ABSTRACT Background: Senile cataract is an age-related, vision-impairing disease characterized by gradual progressive thickening of the lens of the eye. It is the world's leading cause of treatable blindness. The objective of this study was to identify the percentage and determinants of Senile Cataract in Arar, Northern Saudi Arabia. Methods: The current study is a hospital based conducted in Arar Cental Hospital, for the period from 1/3/ 2016 to 30/9/2017. All elderly patients referred to or admitted to the hospital ocular department and who were clinically suspected to have Cataract were included in the study after obtaining an informed consent from them. Exclusion criteria included patients who refused to participate in the study. Data was collected through face to face interview and filling a questionnaire which included questions about age, sex of participants, signs and symptoms of cataract and it's complications, presence of comorbidities. Results: The study included 134 cases, 95.5% of the studied cases had Cataract, of them 53.9% were males and 46.1% females, 53.1% aged between 50-60. One third of the cases had cataract for less than one year, 37.5% for -2 years. Fifty five (43%) reported foggy vision, 17.2% see halos around the light, 15.6% reported problems in seeing bright colors, 12.5% problems with night vision and 11.7% reported fad in colors and 0.6% had complete blindness. Twenty nine (22.7%) of the cases had DM, 17.2% were obese, 16.4% had hypertension, 6.2% had IHD and 28.1% were smokers. Only 49.2% had cataract operation but succeeded in 28.9% of them. Conclusions: We found senile cataract in 95.5% of the studied old aged participants, there was high rates of no operated cataract in older people in North Saudi Arabia. Males had higher rates of cataract, and 0.6% had complete blindness.
INTRODUCTION
Senile Cataract is an ocular morbidity of aging. It is the leading cause of blindness [1] . Senile cataract is defined as the opacity of the lens of the eye or its capsule, with no obvious cause, occurring in people over the age of 50 years [2] . The opacity is due to protein aggregates that are formed for unknown reasons. Protein aggregates may be located in various parts of the lens structure, which constitute the types of cataract: nuclear, cortical and posterior subcapsular [3] , The composition of the lens opacity is not known but structural modifications of crystallins (the proteins maintaining the transparency of the lens) are suspected to be involved and catalyzed by oxidative stress [4, 5] . There are some risk factors that facilitate the age dependent opacification, including family history, diabetes, smoking and solar exposure [6] . Prevention includes wearing sunglasses and not smoking. Early on the symptoms may be improved with glasses. If this does not help, surgery to remove the cloudy lens and replace it with an artificial lens is the only effective treatment. Surgery is needed only if the cataracts are causing problems and generally results in an improved quality of life [7] . Globally, cataracts cause moderate to severe disability in 53.8 million during 2004, 52.2 million of whom are in low and middle income countries [8] .
Cataracts affect nearly 22 million Americans age 40 and older. By age 80, more than half of all Americans have cataracts. Direct medical costs for cataract treatment are estimated at $6.8 billion annually [9] . In the eastern Mediterranean region, cataracts are responsible for over 51% of blindness.
Access to eye care in many countries in this region is limited [10] . The leading cause of diminished vision in developing countries is cataract, in the Fayum, Egypt, study the prevalence of cataract was 10.6% with more prevalence in females (5.9%) than males (4.7%) [11] .
Other study in Egypt, conducted in four village among residents aged ≥ 40 years, Mousa et al. [12] reported, the prevalence of cataract was 22.9% (higher in women, with significant difference).
The objective of this study was to identify the percentage and determinants of Senile Cataract in Arar, Northern Saudi Arabia.
METHODOLOGY Study design and setting
A cross sectional hospital based study was conducted in Arar Central Hospital, Northern Saudi Arabia (the emergency, inpatients and outpatients departments).
Study participants
The inpatients and outpatients departments in the hospital were reviewed for a period of 6 months (from March 2016 to September, 2017). All elderly patients referred to or admitted to the hospital eye diseases department and who were clinically suspected to have Cataract were included in the study after obtaining an informed consent from them. Exclusion criteria included patients who refused to participate in the study.
Data Collection Method
A questionnaire was designed to obtain data about cataract among elder patients referred to Arar Central Hospital, Arar city, Northern Saudi Arabia and factors associated with the development of cataract among them. Data was collected through face to face interviewing patients included in this study. The questionnaire included questions about age, sex of participants, signs and symptoms of cataract and it's complications. In addition, the questionnaire included inquiries about presence of comorbidities such as diabetes, ischemic heart disease and obesity in the participating patients.
Ethical consideration
Participants had informed that participation is completely voluntary. Written consent obtained from each participant before being subjective with them. No names recorded on the questionnaires. All questionnaires had kept safe. The study was done after approval of ethical board of Arar university.
Statistical analysis
The statistical analysis was carried out using SPSS software for Windows (version 16.0). Sample characteristics were summarized as numbers and percentages for categorical variables. Chi-Square test was used for comparing qualitative variables. A 5% level was chosen as a level of statistical significance. Table ( 2): demonstrated percentage distribution of cataract, other chronic diseases, smoking and exposure to sun rays. 95.5% of the studied cases had Cataract. About 22.4% of the studied cases had DM, 3.7% had both DM and obesity, 9.7% had DM and hypertension, 16.4% had obesity, 15.7% hypertension, 0.7% had both hypertension and obesity, 3% had hypertension and IHD and 6% had IHD. 27.6% of the cases were smokers and 32.8% confirmed exposure to sun rays. Table ( 3): showed socio-demographic characteristics of the studied cataract cases. 53.9% were males and 46.1% females. 53.1% aged between 50-60 years old, 32.8% aged between 61-70 years, 12.5% 71-80 years and 1.6% aged +80. 55.5% were married. 43.8% were retired and 45.3% had moderate income.
RESULTS
Table (4): discussed cataract related characteristics of the studied cataract cases. One third of the cases had cataract for less than one year, 37.5% for -2 years, 17.2% for 2-3 years and 14.8% for more than 3 years.
Regarding signs and symptoms; 43% reported foggy vision, 17.2% see halos around the light, 15.6% reported problems seeing bright colors, 12.5% problems with night vision and 11.7% reported fad in colors.
About complications; 25% of the cases reported difficulties in identifying faces and persons, 24.2% difficulty reading, 17.2% vision impairment, 14.8% difficulty while driving, 10.2% reported stumbling in walking and falling, 7% depression and 1.6% complete blindness.
22.7% of the studied cases had DM, 17.2% were obese, 16.4% had hypertension, 9.4% had both DM and hypertension and 6.2% had IHD.33.6% of the cases reported exposure to sun rays.
Regarding smoking; 28.1% were smokers but only 22.7% of them stopped when diagnosed for cataract.50.8% had treatment.49.2% had cataract operation but only 28.9% of them succeeded. 
DISCUSSION
Senile cataract is an age-related, visionimpairing disease characterized by gradual progressive thickening of the lens of the eye. It is the world's leading cause of treatable blindness. The objective of this study was to identify the percentage distribution and determinants of Senile Cataract in Arar, Northern Saudi Arabia. In this study; 95.5% of the studied cases had Cataract. This was higher than findings of a study in North India [13] which reported prevalence of cataract in people aged ≥60 58%. In a study in rural Indonesia, [14] all using LOCS III and a classification of nuclear cataract ≥4. Resnikoff et al. [15] reported that, the global prevalence of cataract in adults over 50 years of age was estimated at 47.8%. Simmons et al [16] found that, the crude prevalence of cataract in European adults in 2007 was 19.3%.
Prevalence was higher in males than females (53.9% were males and 46.1% females). Indian study found a higher prevalence of cataract in women compared with men [13] . Another study worldwide have reported a higher prevalence of cataract among women [17] . Regarding smoking; 28.1% of studied cases were smokers but only 22.7% of them stopped when diagnosed for cataract. Smoking consistently has been found to be associated with both nuclear and PSC cataract [18] .
In our study; 33.6% of the cases reported exposure to sun rays. Research into the link between UVB radiation exposure and cataract dates back several decades, with most studies showing a significant relationship between UVB exposure and cataract, using various exposure and outcome assessment strategies [19] . Regarding DM; 22.7% of the studied cases had DM. In the Beaver Dam Eye Study, diabetes mellitus was associated with the 5-year incidence of cataract [20] . Different effect estimates for diabetes on cataract formation have been reported both from age groups less than approximately 60 years and those older than approximately 60 years [15] . In our study; 17.2% of the studied cases were obese. Many factors relating to health and nutrition are interrelated, making the individual association of a specific factor difficult to tease apart. Several studies have evaluated the relationship between body mass index and cataract. The Nurses' Health Study cohort, the Physicians Health Study cohort, the Framingham cohort, and the Beaver Dam Eye Study cohort have all reported associations between body mass index and PSC cataract [20] . The nature of the relationship between body mass index and cataract has not been fully elucidated; however, numerous other studies have reported associations with cortical and nuclear cataracts and null findings [21] . About complications; 1.6% reported complete blindness as a complication. 49.2% had cataract operation but only 28.9% of them succeeded. The prevalence of cataract blindness in this study was, however, lower than African estimates for individuals ≥50 years old which ranged between 4.5% and 4.95% in 2002 [22] . Lower prevalence of cataract blindness was, however, reported from similar studies in Southwestern parts of Kenya (0.84%) [23] and Oman (0.5%) [24] . probably because these countries had well established and better cataract intervention programs and higher cataract surgical coverage than here.
CONCLUSIONS
We found senile cataract in 95.5% of the studied old aged participants, there was high rates of un operated cataract in older people in North Saudi Arabia. Males had higher rates of cataract, and 0.6% had complete blindness.
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